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Co owner of Vehicle 2, (JUDY L PEERY 07-12-1955, 2521 S 52ND, 402-617-6008) reports her vehicle was involved in a hit and run accident in the parking
lot of 400 N 48th St.  Judy parked the vehicle at approximately 1300 hrs and found that it had been damaged, when she returned at approximately 1416 hrs.
Judy stated that there were no vehicles parked next to her when she arrived and no vehicles were next to Vehicle 2 when she returned.  Judy spoke to other
people in the parking lot before officers arrival and did not develop any witnesses or suspects.  Damage to Vehicle 2 is approximately 18" - 30" AGL and
approximately 60" in length.  A linear scuff and black marks were visible on the side of Vehicle 2.  White paint transfer was observed on the rear left of
Vehicle 2.  At this time, there are no known suspects.

DOR10040
Cross-Out


